| Roo7-003

LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT T LSA-R.5. 42:11 19B{2){b}

At LI L ot
PUTPLIEL S

L_Ratedt O @uff!(}. 3¢, residing at 5}7! YT of Eunce Lf PO5F5
(Nume) '

e {Mailing Address, inchuding City & Zip Code)

do declare that ¢
1.

That this disclosure staternent s made purstant to LSA-R.S. 42:41 19B{2)(t) for the ysar boginning
on January 1°, Do
[Year)
2

That [ am & O, Chief Executive ] B-u;}-d Member £ Commissioner o) of the
SY Landny Lowich © fAosoitas S o f:"::;zr.-? Pa

ame of Hospital Sorvior Districf o Public Trus Authority)
and bave served in this capacity since YA R ﬁf’ bd
(Monih) {Dlay) (Vear)

Gl

That my immediate family member, defined by LSA-R.S. 42:1102(13) bs his children, the siptsegi .
of children, his brothers, his sistors, the spouses of his brothers, the sponses of his sisters, his pfgnts 2T

hiz spouse, and the parents of his spouse, is employed hy the described Hospital Service Disfrict f£ 70z
Public Trust Authority. The facts of such cmployment are 2= follows: = ¥frteg

b
Name of Immediate Family Member: ,(M_’Sfﬂffsf M éﬂfﬁ‘f K/ o =

Relation of Immediale Family Member: __ w1 f &

Tosition held by Tmmediate Family Member_ . L PR

Date empioyed (month, day, year): oy - P8 E

Applicable Exeeption {check alt that apply):
Eniployed by Hospital Service District / Public Trust Authority for more than
one year prior to filer becuming the chief excoutive or a board member or
commissionet of the Hospital Service District / Public Trust Authaority

Serving in public cmﬁloymmt continuously since April 1, 1980, the effective
date of the Code of Governmental Ethics

Hospital Service Distriet / Public Trast Authority has a district population of
10,800 or less and the family member is emploved as a licensed phyitcian
or ropistered nurse,

it S o £,

Sipnature, Chief Exc:c:utiw?éf HE]spital Baérd Member or Commissioner

NOTE; These disclosure statemints are due by January 30™ of each year thal you have an immediate lamily
mentber emiployed by the hospital service district or hospital public trust authority. This Diselosure Statement must

be filed even if you filed one last year or at any other time during the year and the informetion you disclosed hus
not changed.

It a hospital service district or public frust authority board member or iFa chiefexecutive does not have any
immediate family members employed by the hospital, then he is not required to file a disclosure statement.

¥ailore to timely submit a reguired disclosure statement will resalt in the imposition of an automatic late fee
of $50.00 per day, with a maximom penalty of £1,500. IT 18 THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PURLIC TRUST AUTHORITY BOARD
MEMBER OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE, FAMILY MEMBER
EMPLOYED TO SEE THAT THESE STATEMENTS ARE TIMELY FILED,

Buvised 1270




